GROUP HEALTH INSURANCE PAYABLE LEDGER

Company Name:
Policy Number:
Carrier Provider:
Ledger Period:

Account Code:

BEGINNING BALANCE

TOTAL MONTHLY PREMIUMS

TOTAL PAYMENTS / REMITTANCES

ENDING BALANCE DUE



Total Balance Carried Forward:

Prepared By (Bookkeeper/HR Generalist)

Reviewed & Approved By (Finance Manager/Controller)
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